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‘¢ What is the nature and best mode of treatment of Detrrium 
TREMENS ?” | 
Tus mysterious and dangerous disease is frightfully prevalent through-, 


out the whole United States, in consequence, we presume, of the . 


moderate price of ardent spirits and the facility with which they can be 


obtained, which leads to. an excessive and too frequent use of these in- | 
toxicating beverages—which stimulants may be considered almost the | 


sole parent of this affection. Formerly this disease was confounded 
with, or mistaken for, phrenitis, until at length Dr. Sutton and some 
other physicians called the attention of the faculty to it as a specific 


complaint. It differs from common delirium in being accompanied with | 
a trembling of the hands, feet, tongue, and often every part of the body. — 


Hence the common name of Delirium Tremens. 

Dr. Cross, of Lexington, Ky., has divided the disease into four spe- 
cies, or varieties; but, as we think, a division into two species is sufii- 
cient.for all practical purposes, and this division we regafd as founded 
‘in nature and highly important in the treatment. The first species is 
attended with more or less inflammation and vascular excitement of the 
arachnoid and other membranes of the brain, and is accompanied with 
great irritability and impatience of contradiction or restraint..- ' 

The second species is attended with exhausted nervous energy, trem- 
bling, irritability and great indirect debility ; but between these two spe- 
ces there are intermediate shades or forms of the disease, which cannot 
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be referred to either. Yet a distinction should be kept up, and the dis- 
ease treated according to its inclination to one or the other forms, 
otherwise both species are apt to be subinitted to the same treatment, 
often to the destruction of the patient ; and for want of this distinction, 
much discrepancy of opinion has prevailed respecting the treatment of 
the complaint. 

In the first species the pulse are frequent, full and hard, the counte- 
nance flushed, the head hot, great vascular excitement in the mem- 
branes of the brain, great irritability of temper and violence in being 
opposed, constant watchfulness and trembling of the hands and limbs. 
‘ This species of the disease is caused by the direct stimulation and ex- 
citement raised by the intemperate use of spirituous liquors, opium, 
strong beer containing the Cocculus Indicus and other narcotic ingre- 
dients ; also by the excessive use of any narcotic or intoxicating sub- 
stance. Likewise it may be produced by long-continued watching, 
when attended with much anxiety. A physician, who had an exten- 
sive practice of midwifery, informed us, that when he was deprived of 
sleep for seven or eight successive days, it never failed to produce a 
morbid wakefulness, accompanied with delirtum tremens. Young ladies 
possessed of great sensibility and irritability, who spend half their nights 
in novel reading, by which their minds become highly excited and wake- 
fulness is induced, often suffer severely from the delirium tremens. 
And in such cases it is very apt to be mistaken for some other kind of 
delirium. Intense and prolonged studies, in either sex, especially when 
prosecuted under the influence of depressing passions ; excessive vene- 
real indulgence, and masturbation, under particular circumstances, are 
likewise said to produce the disease. 

The second species, or true delirium tremens, from exhausted nervous 
energy, is characterized by a constant watchfulness, frequent, weak and 
small pulse, constant trembling of the hands and limbs, delirious illu- 
sions ; the feet and hands are cold, and the surface of the body continu- 
ally covered by a profuse cold sweat; the tongue trembles, is cold and 
much loaded, though generally moist. Syiet 

Whilst the first species of this disease is generally caused directly by 
drunkenness, the second is indirectly produced from the same cause ; one 
being the immediate consequence of intoxication, whilst the other is 
produced by withholding the accustomed stimuli. A slight form of the 
disease, without intoxication being induced, may be seen amongst ha- 
bitual tipplers, with a trembling of the hands and occasional illusions, es- 
pecially in the morning before receiying their usual dram. The same 
trembling in.the-morning universally accompanies the intemperate use 
of opium ; and opium-eaters, like drunkards, are unfit for business in the 
morning, until after receiving their accustomed stimulus. An attack of 
this disease in intemperate subjects is generally brought on by the neg- 
ect of proper food, and the excessive use of intoxicating beverages, 
followed by a sudden depriyasion—especially when accompanied with 
other depressing causes, sucly’as hemorrhage, diarrhoea, and fractured 
bones, in which-cases a:Jow diet and abstinence from spirituous liquors 
are injudiciously prescritied, and if persisted in, will soon induce the dis- 
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ease. Hence it is chiefly when sobriety has followed a protracted de- 
bauch, and the previous indulgence of the patient has induced that 
condition of the nervous system which readily takes on diseased action, 
that the delirium tremens takes place. And hence the difference be- 
tween the two species is readily perceived; a single indulgence, to ex- 
cess, in inebriating liquors, being sufficient to produce the former, whilst 
abstinence after an habitual and protracted use is required to produce 
the latter. | 

The symptoms of delirium tremens remarkably vary in different cases, 
from slight nervous trcinors, illusions, and quickened pulse, to the most 
= state of muscular agitation, vital depression, and alienation of 
inind. 

The characteristics of the first species are, that it comes on during a 
fit of intoxication and other exciting causes, or immediately afterwards ; 
that the pulse are full and hard; the face flushed, and the animal heat 
greatly increased ; that the vascular excitement is of the sthenic kind, 
and the delirium violent. Without careful attention to the history of 
the disease, this species may be taken for phrenitis, the delirium of fe- 
vers, and insanity. 

The second species, or true delirium tremens of modern writers, has 
been divided by Dr. Blake into three stages. The first stage usually 
comes on in the course of from two to eight days after a protracted fit of 
intoxication has been followed by sobriety, or abstraction of the accus- 
tomed stimulus. It is commonly preceded by gastric derangement and 
slight febrile action, and is often aggravated by some contingent or acci- 
dental injury, fractured bones, &c. Loathing of food, lassitude, indis- 
tinct chills, cold moist skin, great debility, disturbed slumbers with fright- 
ful dreams, are among the first feelings of indisposition. ‘These are 
soon followed by general irritability, accompanied with a quick and weak 
pulse, oppression at the pit of the stomach, vertigo, wildness and quick- 
ness of the look; the slightest exercise increases the tremors of the 
hands and the profuse perspiration; the bowels are often relaxed, but 
sometimes constipated. ‘The tongue partakes of the general tremor, 
and is much furred, though moist. The patient is melancholy, and often 
sighs ; his countenance is anxious and dejected. ‘This state.continues 
three or four days, when the second stage commences, which is charac- 
terized by a total want of sleep, constant tremor and delirium, great 
anxiety of countenance and extravagant fancies, great susceptibility of 
the nervous system, great excitability of temper -and irritability of the 
muscles, frequent mental illusions and “ thick-coming -fancies.” Some- 
times the patients think themselves covered with lice, and will spend 
hours in combing their heads and in brushing their clothing in order to 
free themselves from them, but they multiply faster than the patient can 
brush thein off. At other times their optical illusions enable them. to 
see their dwelling beset or filled with all kinds of noxious animals which 
fancy could draw or imagination could gaint, and these horrid animals 
grinning, with open mouths ready to bite and, devour thém. ~ Wherever 


they go, these frightful creations attend, and the. patients are constantly - — 


endeavoring to avoid them. The tongue — more loaded, and the 


. 
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heat of the body increased, though the hands and feet become cold and 
clammy. The pulse are quick and weak, from 120 to 140 in a minute. 
he patient is constantly occupied with the object of his delusions, 
talking incessantly, and when opposed and kept in one place, is violent 
and noisy. ‘This stage continues three or four days, and is followed by 
a mitigation of the symptoms, or a further collapse of the vital powers. 

The third stage, in the most favorable cases, is a mitigation of the 
symptoms of the second, followed by a deep and profound sleep, from 
which the patient awakes convalescent; but, in the most severe cases, 
the symptoms of the second stage are increased ; the patient makes vio- 
lent struggles, and becomes bathed with acold perspiration ; the coldness 
of the hands and feet increases, and at length pervades the whole body ; 
the pulse are much quickened, and the irritability and trembling in- 
crease and constantly agitate the whole body, like the cold fit of an in- 
termittent. The trembling is often so violent as to prevent the patient 
from carrying a cup of drink to his mouth. The perspiration becomes 
colder and colder, the countenance is pale, the delirium increases in 
violence, the mind is excessively irritable, and so continues until the 
calm comes on, which immediately precedes the death of the patient. 

These ure the usual symptoms, though cases often occur where the 
disease cannot be distinguished into different stages, the symptoms being 
so confused as to admit of no distinction. Nor can the two species be 
always distinguished from each other; for there are so many different 
shades and gradations between them, that they seem imperceptibly to 
= into each other, and therefore in the treatment these things must be 

ept in view, and the disease treated according to its approach to either 
species. 

The two species of the disease are often confounded with each other, 
and as such mistakes may lead to the fatal application of the remedies 
employed, the attending physician should be very circumspect in mak- 
ing up his mind to which species the disease under investigation should 
be referred. ‘The second species may be distinguished, as already re- 
marked, from the first, by the circumstance of its being caused indirectly 
from intoxicating beverages, whereas the first species occurs directly 
from the same source ; also by being accompanied with a weak and 
quick pulse, paleness and a profuse perspiration, moist trembling tongue, 
and trembling over the whole body from the commencement; whilst in 
the first species the disease does not always commence with trembling. 
Also the illusions in the second species are almost peculiar to the true 
delirium tremens. These symptoms, with the previous history, may 
likewise serve to distinguish it from any other disease. 

The pathological condition of the brain in delirium tremens is con- 
sidered by Dr. Coates, of Philadelphia, “ to consist in a heightened ac- 
tivity of the sensorium ; and this appears to arise from the generation, 
in that organ, of an unusual vital power, which is not exhausted by the 
narcotic poisons habitually used. This is not to be considered a hy- 
pothesis, but the expression of a fact existing in nature.” 

__ Now this condition of the brain may be perfectly correct, but accord- 
ing to our experience the encephalon is not the organ primarily affected, 
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for the first species consists solely in a sympathy transmitted to the 
brain, by the stimulated condition of the stomach, before any organic 
lesion could have been produced. And the second species we believe 
to be always preceded by a nervous and vascular irritation, or by actual 
inflammation of the liver and stomach, and generally these organs are 
more involved in the morbid actions than any other, not even excepting 
the brain itself. It therefore may be laid down as a general rule, when 
these organs are implicated, that the disease cannot be entirely cured 
without the employment of mercury. 

Dr. James Johnson, of London, “ maintains, from many cases which 
he had seen of delirium tremens, and some dissections, that pure speci- 
mens of the disease were not necessarily connected with inflammation _ 
of the brain, and, consequently, that the basis of the treatment was 
. opium to procure sleep, and diffusible stimulants to equalize the circula- 
tion and the excitement.” He further adds, “ The membranes of the 
brain, like every other part of the animal frame, may suffer, not directly, 
but by sympathy with diseased organs, situated at a distance from them. 
Thus irritation of the brain may be induced, by hepatic, gastric, or in- 
testinal disorder ; this irritation may pass into more active derangement, 
if the operation of the cause continue ; inflammation may ultimately be 
established, and the original disease so masked by the cerebral affection, 
or so secondary in importance, as at length to escape all notice.” —John- 
son’s Review, Vol. 15, N. S. page 29. 

Furthermore we add that excessive stimulation by ardent spirits, and 
various narcotics, never fails at length to produce chronic gastritis and a 
diseased and deranged state of the hepatic organs, and also a debility of 
the whole nervous system—a state of the human body which always 
induces the delirium tremens, when for a few days the accustomed 
stimuli has been withdrawn. These observations are added because 
they are deemed important to a judicious treatment and a radical cure 
of the disease. 

Persons of strong, robust constitutions may recover under proper 
management from repeated attacks through a long course of years; but 
in feeble and broken-down constitutions, especially where the abdominal 
viscera are much disordered, the patient usually dies on the second or 
third attack of the delirium tremens. 

In the few cases of post-mortem examination which we have seen of 
the second species, the brain exhibited the very reverse of inflammation, 
though it is true that the arachnoid at the base of the brain exhibited in 
some cases a slight opacity, and sometimes there was a slight effusion : 
into the ventricles. The stomach exhibited the appearance of chronic 
gastritis, and the liver was enlarged, tuberculated, sometimes scirrhous, 
and sometimes presenting the fatty degeneration. In the first species 
the brain is congested, and there is often a great effusion of serum into 
the ventricles. | 

Treatment.—In the first species, which is attended with vascular ex- 
citement, a strong, hard pulse, flushed countenance, and a great increase 
of animal heat, moderate depletion by means of leeches or cupping 
from the nape of the neck, or behind the ears, will be productive of 
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much good, or the leeches may be applied with equal benefit to the re- 
gion of the liver, or to the scrobiculis cordis, but a full bleeding from 
the arm will soon destroy life. Deceived from appearances, we have 
more than once seen this species of delirium tremens treated by the 
inexperiencd as phrenitis attended with delirium, and every case so 
managed has uniformly proved fatal; nor has it proved less destructive 
to life when treated with stimulants from the commencement. After 
the application of the leeches, if the head is not relieved, the occiput 
should be shaved and a blister applied to that part of the nucha. In 
the mean time, calomel, in the dose of four or five grains, should be 
given every hour or two until it acts freely upon the bowels ; or if it does 
not relax the intestines in the course of ten or twelve hours, its opera- 
tion may be quickened by a decoction of senna, manna, and anise-seed, or 
by jalap combined with aromatics; and, indeed, whatever cathartics are 
employed, they should be given in combination with aromatics, with 
assafcetida, ammonia, or with hyoscyamus, or with the comp. tinct. of 
jalap, or the comp. tinct. of senna; and if the bowels are obstinately 
constipated, the action of the cathartics may be quickened with turpen- 
tine injections, combined with assafcetida. | 

When the disease is the effect of spirituous potations, extreme cau- 
tion should be used that the leeching and cupping are not persisted in 
too long, but upon the first subsidence of the cerebral and vascular ex- 
citement the local depletion should give place to the employment of 
opium, camphor, ammonia, the accustomed stimulants disguised, or other 
cordials, to procure sleep and to prevent the depression and debility 
which are sure to follow the previous excitement. In cases where the 
patient will not permit the abstraction of blood by leeching, or where it 
cannot be performed, tartarized antimony in nauseating doses may be 
substituted for it. It will control the circulation and lower the excite- 
ment as much or more than leeching, and when it is desirable to give 
calomel at the same time with antimony, it may be combined with the 
pulvis antimonialis instead of the tartarized antimony; but the same 
caution as in leeching must be exercised, lest the debilitating effect of 
the antimonialis should be carried too far—and as soon as the increased 
action has abated, cordials should be used until health is restored. 

Another powerful remedial agent is found in the cold shower bath, 
whenever the animal heat and general excitement are much above the 
standard of health. It may be applied by means of confining the pa- 
tient to a sentry box, on the top of which there is a cask containing a 
barrel of water, which by lifting a valve may be made to flow suddenly 
on the patient’s head ; after which he should be wiped dry and desired 
to walk until reaction takes place, when sleep is generally induced. 
We know of no remedial measure so sure to induce sleep as the cold 
shower bath, when followed by reaction and sweat. If the heat should 
return, the bath may be repeated twice a day, and in the interval be- 
tween the bathing the head may be kept cool by means of cloths wet in 
cold vinegar and water, and applied to the head. When the cold shower 
-bath cannot be had, nearly the same good effect will follow the applica- 
tion of cold water poured from a height on the patient’s head by means 
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of a large tea kettle, or a plunge, head foremost, into the river. We 
have sometimes cured this species of the complaint by the enployment 
of the cold bath without the use of one particle of medicine. 

We knew a clergyman, who, from excessive study and night watch- 
ing, was attacked with this species of delirium tremens. When we first 
saw him he had not slept for a week, and he was exceedingly talkative 
and wild in his actions. ‘The shower bath was prescribed and submit- 
ted to, and after the patient received a barrel of water on his head, he 
was wiped dry, and, when clothed, his friends were directed to walk 
with him until he should sweat. This occurred after walking about two 
miles. When he reached home, he soon began to nod and grow sleepy, 
he was put to bed, and soon fell into a profound sleep, which lasted for 
twenty-four hours, with the exception of waking yp a few times and 
asking for drink, which being received he again slept, and at last awoke 
free from disease, and continued so, In this case no other remedy was 
employed. 

In short, we consider the cold bath-one of the most efficient remedial 
. measures which can be employed in the delirium tremens, whether of 
the sthenic or asthenic kind, but more especially in the species" now 
under consideration ; and we think the physician highly culpable who 
would neglect to prescribe it whenever the excitement is much above 
the standard of health. If there is any case where its use is improper, 
it is in the second and third stages of the most asthenic kind. 

The observations of Dr. Stokes, of the Meath Hospital, are so ap- 
propriate and so nearly correspond with our own views of the subject, 
that we have taken the liberty to make the following quotation from one 
of his lectures. ‘The supervention of inflammatory diseases of the 
brain, in delirium tremens, is not understood by many practitioners ; and 
they go on administering stimulant after stimulant, totally unconscious 
that they are bringing on decided cerebral disease. | have witnessed 
the dissection of a great many persons who died of delirium tremens, 
and one of the most common results of the dissection was the discovery 
of unequivocal marks of inflammation in the brain and stomach. Brous- 
sais considers all such cases as merely examples of gastritis, and ridicules 
British practitioners for inventing ‘a new disease ;’ but in this he is cer- 
tainly wrong, for there have been several cases in which no distinct 
marks of gastric inflammation could be discovered. In all cases, how- 
ever, where the delirium supervenes on an excessive debauch, there is 
more or less of gastritis; and though it may occasionally happen, that a 
patient, under such circumstances, may recover under the stimulant 
treatment, yet | am convinced that the physician will very frequently do» 
harm by adopting it. 

_ © This complication of delirium tremens with gastritis,is also exceed- 
ingly curious in another point of view, as it illustrates how completely 
the local symptoms are placed in abeyance, and, as it were, lost during 
the prevalence of strong sympathetic irritation. The patient’s belly 
will not be tender ; the tongue may not be red; the symptoms present 
may be indicative of mere cerebral affection; and yet intense gastric in- * 
flammation may be going on all the time, and all the appearance of cere- 
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bral affection be quickly removed by treatment calculated to subdue a 
gastritis. Is this all soe No, for we have practised on this princi- 
ple with the most extraordinary success in the Neath Hospital. 

‘We have seen cases of the most violent outrageous delirium subside 
under the application of leeches to the epigastrium, and iced water, 
without a single drop of laudanum. I beg of you, if you meet with 
any cases of delirium tremens under such circumstances, to make trial 
of this mode of treatment, and record its effects, for it is important that 
they should be more extensively known. I have seen the whole train 
of morbid phenomena, the delirium, the sleeplessness, the excessive 
nervous agitation, all vanish under the application of leeches to the epi- 
gastrium. In some cases, after the sleeplessness and delirium were re- 
moved by the practice, and the tremors alone remained, we have again 
applied leeches to the epigastrium, and succeeded in removing the tre- 
mors also. On the other hand, where a stimulant plan of treatment 
was employed, and the patient died, we have most commonly found in- 
flammation in two places, in the stomach, or in the brain or its mem- 
branes. The rule, then, is this—in a case of delirium tremens from 
want of a customary stimulus, use the stimulant and opiate treatment ; 
but when it comes on after an occasional and violent debauch, such 
remedies must be extremely improper. Adopt, here, everything calcu- 
lated to remove gastric irritation. We have hhets to show that most de- 
cided advantage may arise from the application of leeches, even where 
the symptoms of gastritis are absent.” 


(To be concluded next week.) 


REPORT ON THE RADICAL CURE OF HERNIA. 
[Continued from page 222.]} 
Fic. 9.—A view of the Pelvis, with Chase’s Ventro-Inguinal Block 


tn situ—to show the adaptation of its curvature to the form of the 
body and spine of the os pubis. 


aa The hodies of the pubic 
bones. 

bb The anterior superior spi- 
nous processes of the ilia. | 3 

c The ventro-inguinal block in 
situ. 

d The symphysis pubis. 

e The base of the sacrum. 

Sf The spinesof the pubic bones. 


As regards the accidents consequent to the use of this instrument, 
the coexistence of varicocele has been observed in several instances, 
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but the Committee think, not more frequently than after the use of the 
old common inguinal trusses. This affection, to the extent noticed, is so 
common in persons laboring under hernia, and even among those who 
are not affected with any other disease, that they feel considerable doubt 
whether in the cases observed, it was generally referable to the action 
of the truss, to the pressure of the intestines when protruded, or to 
some pre-existing cause. They have not been able, in more than one 
instance, to determine, positively, that it-was caused by the instrument, 
and in no case has it produced material inconvenience. One case of 
slight and temporary hydrocele has been observed by the Chairman, 
and in this the hydrocele attracted but little attention until after the pa- 
tient had been ordered to relinquish the truss. It occasioned him some 
alarm at first, for he supposed that a relapse of hernia had taken place ; 
but the symptoms disappeared in a few weeks. 

An agent for Dr. Chase mentions another similar case, but it appears, 
from the slender amount of evidence heretofore obtained, that this form 
of hydrocele is of short duration, and of no material importance. In 
the very old and extensive ventro-inguinal hernia described in Case L., 
there was an alteration of texture observable on the side corresponding 
with the hernia, both in the spermatic cord and the testicle, the. latter 
being almost destroyed by absorption. The Chairman of the Commit- 
tee, by whom these parts were most cautiously examined, is decidedly 
of the opinion that this change could not have been induced by the 
pressure of the wooden truss-blocks employed, defective as some of 
them were, because it is unreasonable to suppose that such results could 
have followed an embarrassment in the circulation of the cord, in the 
short space of time during which the hard blocks were in use, without 
occasioning pain or inconvenience to the patient. It is fair to conclude, 
then, that as the condition of the testicle had never been perceived by 
the patient until pointed out by the Committee, the absorption was the 
result of the long-continued action of the ill-supported intestines, to- 
gether with the occasional pressure of ill-applied trusses upon the pu- 
bic bone. 

The Committee are, therefore, of opinion that there exist no physio- 
logical objections to the use of the ventro-inguinal block of Dr. Chase, 
which are not equally applicable to all known means of retention in 
ventro-inguinal hernia; that this block is more accurately adapted to 
the form of the pelvis, and the parts on which it is intended to act, than 
any pad or block previously in use, and that it escapes the objections 
felt to the ventro-inguinal block of Dr. Hood, by the greater regularity 
of its arched form, and the absence of any angularity or other pecu- 
liarity of shape designed for the production of irritation. 

The only peculiarity of the ventro-inguinal truss of Dr. Chase, con- 
sists in the form of the block. In every other particular it is identical 
with the inguinal truss. But, in the application of the instrument, it is 
necessary that the perineal strap should be secured, at its anterior ex- 
tremity, to the button on the end of the block-slide, and not to that on, 
the anterior extremity of the spring. 

To the complete instrument, as it has been actually employed during 
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the last year, the Committee may safely apply the same language used 
in concluding their remarks on the inguinal truss. 


Chase’s Femoral Block, with Attachment. 


——— Fic. 10.—The letters from a to 
h, inclusive, have the same refer- 
ence as in fig. 2. ; 

k A window in the anterior ex- 
tremity of the main spring. 

i The iron neck of the block-slide, 
continued along the main spring for 
some inches and scen through the 
window 

m m Two broad-headed screws of 
the spring-adjustment, securing the 
flattened extremity of the iron neck 
to the main spring, and, when loose, 
permitting it to slide on it. 


Fic. 11.—A longitudinal section of the femoral block. 


The comparative rarity of femoral hernia, and the fact that a large 
proportion of the cases of this class occur in females, have prevented 
the Committee from receiving testimony upon a sufficient number to 
form a safe basis for calculation ‘in estimating the value of instruments 
by practical tests alone ; and they feel under the necessity of treating 
this branch of their subject chiefly as a mechanical question. 

Even the anatomy of femoral hernia has not been very well under- 
stood until recent times, and this furnishes the only reasonable excuse 
for the fact that, no truss expressly designed for the treatment of this 
variety of hernia has ever been strongly pressed upon the attention of 
the profession. Many trusses have indeed been advertised as applicable 
to all the forms of hernia—a degree of pretension carrying with it the 
proofs of its own fallacy—and certain works on surgery contain direc- 
tions for slight modifications in the form of the pads, the curvature of the 
springs, and the mode of application of inguinal trusses, to adapt these 
instruments to cases of femoral hernia ; but your Committee cannot re- 
call any apparatus entitled to the name of a femoral truss (the invention 
of Dr. Hood being not a truss, but simply a block intended to be added 
to the spring of one of the common trusses under certain circumstan- 
ces), prior to the construction of the instrument of Dr. Chase, which is 
now under examination. 

It is proper to recall the attention of the Society to a peculiarity al- 
ready pointed out as common to all the trusses previously in use, and to 
the femoral block of Dr. Hood. The pad or block invariably covered 
not only the site of hernial tumor, but also a portion, and generally a 
considerable portion, of Poupart’s ligament. The pads or blocks which 
act in the manner above described cannot effect any great certainty of 
retention unless the ligaments be made to yield, and the neck of the 
hernial sac become pressed against the pubic bone with considerable 
firmness. In the opinion of your Committee, the degree of pressure 
required to accomplish this purpose would exceed the power of any 
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truss spring, and the capacity of endurance possessed by the patient, or 
that of the parts acted upon by the instrument. js! | 

All the instruments employed prior to the invention of Mr. Stagner 
are liable to another objection. They press upon so large a surface, that 
when employed in femoral hernia, they are necessarily liable to displace- 
ment in the extensive motions of the thigh. 

When the Committee view these remarks, in connection with the fact 
that they have met with no detailed and satisfactory records of the radical 
cure of femoral hernia, by instruments, prior to the year 1835, they are 
strongly induced to conclude that no truss employed before the inven- 
tion of Dr. Chase was capable of securing and maintaining that perfect 
retention of the last portion of the bowel beneath Poupart’s ligament, 
which, by the hypothesissadopted in this Report, is indispensably neces- 
sary to the radical cure of this form of hernia. ‘ 

It will be naturally asked, why, if the retention has always been im- 
perfect or inconstant, have so many patients, laboring under femoral her- 
nia, been secured for years against strangulation. | 

The reply does not appear difficult. The older trusses, with soft 
pads, when arranged with great care, were quite capable of closing all 
that part of the hernial sac which lay below Poupart’s ligament ; and if, 
during exertion, or unusual flexion of the thigh, a small portion of in- 
testine was accidentally protruded into the sac, the pressure of the pad 
must have acted as the best of all modes of taxis, the moment that the 
exertion ceased or the position of the limb was changed. This action 
would tend to confine the protrusion almost constantly to the femoral 
canal, which, being very short and narrow, cannot accommodate a suffi- 
cient amount of intestine to produce much danger of strangulation, or to 
arrest the passage of alvine matter ; yet the frequent presence of even 
minute portions of intestine in the canal, would effectually prevent the 
contraction of the orifice and destroy the hope of radical cure. The 
belief that trusses with soft pads do not actually retain femoral hernia, 
receives additional support from the symptoms of abdominal uneasiness, 
indigestion, chronic pains, &c., which are usually made a subject of 
complaint with those who are treated by such instruments both in this 
kind of hernia and the inguinal varieties ; symptoms which speedily 
disappear in the latter, when the retention is made accurate and constant 
by the instruments already described. 


PROFESSIONAL ANNOYANCES. 
To the Editor of the Boston Medical and Surgical Journal. 


Sir,—There are few of us, who have not cause to complain of a forced 
tax put upon us in the shape of postage and carriage in receiving pam- 
phlets and letters, which the authors send to us in the way of advertise- 
ments to forward their own interests. A wholesale edition of Carpenter’s 
advertising pamphlets are annually paid for by the profession ; then 
comes the catalogue of every medical school in the country, then a re- 


port upon hernia which we have already paid postage upon in the public 
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journals, then every man’s private griefs, if he thinks proper to publish 

a book about them, are sent to us by the mail or the stageman. I have 

sent this catalogue of annoyances to you, Mr. Editor, in hopes that you 

will give it publicity and recommend to the selfish perpetrators of them 

an attention to the Hon. Tom Shuffleton’s oft-repeated advice, ‘“ Pay 

the post boy, Maggins.”’ CRUDEN. 
Boston, Dec. 1, 1837. | 
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BOSTON, DECEMBER,.6, 1837. 


PRICHARD ON INSANITY.* 


Tue name of Dr. Prichard will at once be recognized by our readers, 
for his English reputation has preceded his writings in this country. 
Nevertheless, we are happy to introduce, as far as our humble means 
will allow, an American edition of his Treatise on Insanity and other dis- 
orders affecting the mind. It would be presumption in us to pretend to 
judge of the precise merit of the work : that, indeed, would be a deli- 
cate undertaking, and those most conversant with the management of 
the insane, of all others, would be most careful in giving an opinion. 
One thing is certain in relation to it, viz., Dr. Prichard is constantly 
consulted, as high authority. There seems to be nothing extant embody- 
ing more essential matter, in a compact, scientific form—nor is there, to 
our knowledge, a recent publication taking equal rank, 

There are twelve chapters, in this work, embracing every known va- 
riety of mental affection, methodically arranged and perspicuously and 
interestingly treated of. There are no new:things under the sun in this 
field of inquiry ; but facts are illustrated in a clear and wonderfully dis- 
tinct light —thereby manifesting to the world that Dr. P. possesses a sane 
mind himself. There is one excellent quality in the character of this 
popular author, worthy of imitation, that is, conciseness, without poverty 
of language. That writer is to be envied who possesses the happy talent 
of saying just enough. When a great Chinese philosopher presented to 
the emperor a hundred volumes on the duties of a prince, his majesty 
declared that life was too short to read them, and he, therefore, refused to 
admit such voluminous wisdom into the royal library ; but when informed, 
shortly after, that a priest of Fou had condensed the whole mass, so that 
the spirit of the hundred volumes was beautifully stamped upon a fan, 
the ruler of the celestial empire raised him to the dignity of a choui, or 
essence of learning, with the privilege of burning gilt paper on the tombs 
of his ancestors. 

This book should certainly be in the hands of all advocates of animal 
magnetism, on account of the closing observations upon ecstatic visions, 
cataleptic somnambulism, and the history of animal magnetism generally. 

In Boston, the work is on sale at Ticknor’s medical bookstore, corner 
of Washington and School streets. 


* A Treatise on Insanity and other disorders affecting the mind. By James ame Prichard, 


M.D. F.R.3., &c. &c. &c. Philadelphia: E. L. Carey & A. Hart, 1837. 8vo. p. 339. 
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WEEKLY REPORT OF CASES AT THE MARINE HOSPITAL. 


To tie Editor of the Boston Medical and Surgical Journal. 


Dear Sir,—I send you the subjoined list of cases which have been 
treated in this hospital during the week ending the 30th ult. It is my 
present intention to transmit to you, weekly, a similar statement, should 
you think it sufficiently interesting to any of your numerous readers, 
Yours respectfully, 


U. S. Marine Hospital, Dec. 1, 1837. C. H. Stepan. 
Abscess of the pleura, - 1 Fracture of finger, - - 
Asthma, - - - 1 Gonorrhea, - 
Bronchitis, acute, -  - 1 Hemoptysis, 

Sicwe chronic, - 1 Herpes exedens, - - 
Cachexy, - - - 1 Inflammation of lungs, - 
Carbuncle, - - of pleura, = - 
Caries, - - - - 383 Prolapsus of rectum, - 
Cataract, - - - 1 Psoriasis diffusa, - - 
Consumption, - - - 2 Philegmon, 
Contusion, - - - 3 Rheumatism, acute, - - 
Chilblains, - - - 1 a chronic, - - 
Deafness, - - - 1 Scabies, 
Delirium tremens, - - 1 Scrofula, - ew (ae 
Diarrhea, chronic, “swith ecthyma, - 
Dislocation of humerus, - 2 Scurvy, - - -— = 

femur and comp. Sprained ankles, 


fracture of humerus, = - 
Dropsy, anasarca, - - 
Dropsy of knee and ankle, 
Dropsy, with enlarged spleen, 
Dysentery, chronic, - - 
Eateritis, acute, - - 
Fever, intermittent, - - 
“typhus, 
Fistula in perineo, - - 
Fracture at elbow, = - 
“of patella, - 
comp. of femur, = - 


Stricture of urethra, - 
Syphilis, primary, -  - 
“secondary, - = 


Ulcers of legs, - - 


Total, - - - - 
Cured, - 
Relieved, - - - 
Died, - - - - 


Remaining, - - 


Natural Bonesetters.—Perhaps there is not another town or city on the 
continent more distinguished for indigenous bonesetters, than the good 
city of Boston. One not well acquainted with the actual condition of 
the inhabitants, by reading the stereotyped advertisements of the bone- 
setting trade, would be led to imagine that the whole community had 
either been fractured from head to foot, were horn out of joint, or lived 
in a state of painful dislocation. At any rate, some of them get prodigious- 
ly rubbed in the plastic hands of these bone-mongers—but for what, or 
why, it is not always easy to ascertain. Although these ignorant pre- 
tenders, ill bred, presuming, and acquisitive, to a proverb, are seldom 
trusted with the management of receutly injured limbs, it is not to be 
denied that they are driving a profitable business. There is an unac- 
countable charm about them, like the fascination of the serpent, and many 
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invalids seem to glory in giving their diseased bodies to the keeping of 
speculators in heaith, with whom they could not be persuaded to entrust 
their purses. 


Cesarean Operation.—‘ On the 22d of July last, a single woman, 
named Frances Manley, aged 39 years, was admitted into Lambeth poor 
house, in an advanced state of pregnancy, for the purpose of being passed 
in the usual way to her parish, Sevenoaks, in Kent. Upon being visited 
by Mr. Bryant, the parish surgeon, he found it would be a matter of im- 
possibility, from the malformation of the patient, that her accouchment 
could take place in the ordinary course of nature. A consultation of 
five surgeons was held, and it was ultimately decided that she should un- 
dergo the Cesarean section. The operation was most skilfully performed 
by Mr. Bryant, his assistant (Mr. Osborne), and three other surgeons, 
in three minutes, on Wednesday last. The unfortunate woman went 
through the dreadful trial with wonderful fortitude, but expired in three 
hours. The child is a remarkably fine boy. It is alive, and doing well.” 


Lithotripsy.—The last number of the American Journal contains two 
articles on this subject, with cases—one by Dr. Randolph, of the Penn- 
svlvania Hospital, and the other by Dr. Nathan R. Smith, of Baltimore. 
The latter is more candid in his praises of this new operation, than some 
of its European practitioners, as he confesses there are many cases in 
which lithotomy is to be preferred to it. The following are his remarks 
on the subject. 

** Queries are often rather absurdly made in regard to the comparative 
merits of lithotripsy and lithotomy. In regard to most cases of stone, 
they can be compared with no more propriety than can lithotripsy and 
amputation. Where the calculus is small and the bladder healthy, no 
one can hesitate for amoment to pronounce lithotripsy the eligible opera- 
tion ; indeed, in such a case lithotomy is unnecessary, cruel and peri- 
lous. But, on the other hand, when the stone is very large and the blad- 
der irritable, it is equally manifest that lithotomy is the only operation 
which science and humanity can recommend... Cases will, however, oc- 
cur, in which it will be difficult to decide to which operation perference 
is to be given. . 

‘To how large a proportion of cases lithotripsy. is applicable, the ex- 
perience of surgeons has not as yet determined. As the operation be- 
coines more generally known and practised, the proportion favorable for 
lithotripsy will undoubtedly increase, as patients will submit to lithotripsy 
while the calculus is small. 

‘** Within the last two years there have occurred in my practice in the 
city of Baltimore, twelve cases of stone. In one half of them I have 
perforined lithotripsy, and in the remainder lithotomy. In one of the 
latter I attempted lithotripsy, but was compelled to abandon it. These, 
I believe, are all the cases which have occurred in Baltimore in that 
time. ; 


Smallpox and Vaccination.—In opposition to the opinion of Mr. Pritch- 
ard, as quoted in the Journal a few weeks since, in reference to the pro- 
tecting power of vaccination after exposure to smallpox, Mr. Allison, of 
Retford, writes as follows in the London Lancet. 
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“T have, unfortunately, seen a great many affected with smallpox ; 
and, speaking generally, I place confidence in the power of cow-poz to pre- 
vent, or to modify, smallpox.” 

‘Speaking of fair vaccination only, and speaking generally, I should 
say that I think if I were to inoculate one arm with cowpox, and the 
other with smallpox, the former would take precedence, and the latter 
would be very much modified. Nay, further ; I think that if I were to 
inoculate one arm for smallpox, and, in from six to ten days after that®* 
(or as long after natural infection), to inoculate the other arm for cowpox, 
the same results even then would follow. I speak from experiments and 
observations made before I was in practice on my own account, and 
many years ago. The only question in my mind is, whether the vaccine 
lymph can, or cannot, do now what it did twenty years ago ? I think that 
it is equally efficient. I have seen a person die from smallpox, after 
having had cowpox ; and I have seen a person die from smallpox, taken 
naturally, after having been violently affected for some years previously 


with smallpox, for which he had then been inoculated. These are rare 
exceptions. ” 


Medical Miscellany.—Gen. Caretto, near Naples, a military comman- 
der, has decided that army physicians, abandoning their posts—that is, 
run from cholera patients, as they have ever since the disease entered , 
the kingdom—shall be considered deserters, tried by court-martials and 
shot.— Not less than 1000 persons, it is said, were carried off by cholera, 
in a single night, at Palermo, when the scourge raged at its highest point. 
—Dr. Simard, of Montreal, has been thrown into prison on account of 
meddling with government affairs. Dr. O’Callaghan was compelled to 
leave the Province.—Dr. Sappington, of Baltimore, has been mulcted in 
the sum of $5000 for breach of promise of marriage.—Dr. Brevoort is 
about opening a course of phrenological lectures at Bristol, R. 1.—Wil- 
liam Walker, of Freeman, Me., has had a pin, measuring two inches 
and a half in length, extracted from the calf of his leg—the pin was swal- 
lowed in 1830. Before it finally left the stomach, and indeed in its 
whole secret course through the body, the patient suffered dreadfully.— 
Dr. Lionais, of St. Arhanase, Upper Canada, has been imprisoned for 
opposition to the | egrets Carr Lane has been elected mayor 
of the city of St. Louis.—Smallpox is exciting great alarm in the town 
of Monmouth, Me.—Mr. Wheeler, an oculist, of New York, is acquir- 
ing a reputation, but whether a rising or falling one, has not yet been de- 
termined.—A few cases of yellow fever were developed at New Orleans 
after the appearance of frost, which was considered a phenomenon.— The 
School of Medicine and Surgery at Birmingham, England, has received 
a donation of 1000/., the interest to be awarded annually to an essay, by 
a pupil of the institution, ‘ On the attributes of God, as revealed in the 
Holy Scriptures, and manifested in the structure of man from demonstra- 
tions of surgical and medical science, and on religion being the best 
foundation of medical and surgical practice, and affording the best pros- 

cts of professional success.’ —Dr. Charles Caldwell, of the Louisville 
Medical Institute, has been elected an honorary member of the Phrenologi- 
eal Society of Paris.—The yellow fever is raging at Bermuda.—In the 


Frank section of Alexandria, in Egypt, the plague has made terrific 
havoc. 


* Before the constitution was disturbed. *. 
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To Consaisiiiiaaiassk r on Hot Bathing, with a notice of the report 
to. the French: Academy of Medicine on Phthisis, and other communications, will 
have’ place soon. 


Dieo,—By a fall from hie horse, Dr. Joseph Kent, formerty Gavelnor of the 
‘State of Maryland, and at the time of his decease, a member of the U. S. Senate. 
' —At Newton, Upper Falls, Mass., Dr. Alfred Hosmer, aged 35. rh 


= Whole number of deaths in Boston, for the week ending Dec. 2, 44. Males, 17—Females, 27. 
Pao ag 7—gangrene of the face, 1—intemperance, 2—scarl atina, 4—throat distemper, 1— 
mmation of the liver, l—by.a fall, 1—disease the brain, 1—inflammation of the brain, )—in- 


_ flammation of the lungs, 3—typhuas fever, 2—croup, 4—biliovs fever, l—cancer of the stomach, 
1—measles, 2—old age, 1—dysentery, 2—spasms, l—erysipelas, |—fits, l—bowel — 1—para- 
= 1—child-bed, 1—palsy 1—delirium tremens, ]—stillborn, 3. 


MEDICAL INSTRUCTION. 
Tue subscribers are associated for the purpose of pitt a complete course of medical snineessittola, 
will receive puptis on the following terms 
he ane will be admitted to the practice ofthe M setts General Hospital, and will receive 
lectures on the cases they witness there. Inst > by lectures or examinations, w will be 
- fiven in the intervals of the public lectures, every week day. 


“. On Midwifery, and the Diseases of Women and Children, and on Chemistry, by Dra. Cuannina. 
ria. Medica, 


“On Physiology, Pa:holugy, ‘Therapeutics, and Mate Ware. 
‘On the Principles and Erection wel Surgery,  - Da, Oris. 


The students are provided with a room in Dr. Lewis's Re where they have access to a 


y. Lights and fuel without any charge. The opportunities for acquiring a knowledge of Anaio- 
are not inferior to any in the country. 


all he feex are $100—to be paid in advance. Nocredit given, except on sufficient security of some 
in Boston, nor for a longer period than 
a ii Applications afe to bewade to Dr. Walter C ning, Tremont Street opposite the Tremont House, 

“Boston, WALTER CHANNING, 
| JOHN WARE, 

Oct. 18—tf GEORGE W. OTIS, JR. 


are for the purpose of instructitig in’ ‘all nis and 


Surgery. A suitable room will be provided, and pupils will have the use of an extensive medical 
library, opportunities for seeing the practice of one of the districts of the Dispensary and of the Eye 
and Bar lofirmary, and of attending a course of lectures on the diseases of the eye. 


A regular course of recitations and examinations will include all the required professional works. 


Anatoinical instruction and private dissection will form a 
For further iuformation, apply to either ofthe subscribers. 


HOOPER, 
Franklin Street, Nov. 9, 1836. July 19—6m a JOHN EL DIX, — 
VACCINE VIRUS: 
HysiciaNns in any y section of the United States can procure ten quills char, d with Pons Vaccine 


ing post pit, without which, no letter will be taken from the post 


MEDICAL SCHOOL OF MAINE. 
Tue Medicat Lectures at Bowdoin College will commence on Monday, the 19th of February, 1838. 
Anatomy and ate ity. by Joseru Rosy, M.D., late Demonstrator of Anatomy in the Medical 
uiversity. 
Theory and Practice of Physic, Obstetrics and Medical ‘Jurisprudence, M’Kern, 
Chemistry und Materia Medica, by CrzavetanpyM.D. 
The Anatoinical Cabinet-and the Library are annually increasin 


 @videace of possessing a good moral cha 
The amount of feea fur the lectures is $59. ‘The lectures continue three months, 
.. Degrees are conferred af the close of the lecture term in ny and at the following Commeneé- 
ment of the College in September. 


Professor M’Keex, who has been absent during the fast year, visiting the hospitals of Great Britain , 


and France, will return to this country before the Seerenenrest of the lectures. 


‘ P. CLEAVELAND ‘Secretary. 
Brunswick, Oct. 1837... Nov, 8—eopét : 
BOSTON MEDICAL AND®SURGICAL is published every, Wednesday, by 
GLAPP at 184 Washington Street, corner of Franklin Street, te whom ail 
gust bo addressed, post-paid. [tis also published in Monthly Parts, each Part rien pes | thew 
numbers of thre preceding mo month, stitched in a cover. J. V.C. SMITH, M.D. Editor.—Price 
vear in advauce. $3.50 after three months, and $4,00 if not paid within oe earns 


_ @¥ery seventh copy gratis.—Orders from a distanee must be accompanied b ment in advance, or 
| satisfactory same 0s for a Rowspapets 


: 


mus by return mail, on addressing the editor of the Boston Medical and Surgical me ont : 
25. ‘ 


Every person, becoming a member of this institution, is previously to present satisfactory 
racter. 
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